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ARIZONA STATE DEPARTMENT OF HEALTH

BTATE FILE NO. —
DIVISION OF VITAL BTATISTICS aﬁogs“ kS
BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. O 4
[,‘: 1. PLACE CF DEATH B. LENGTH OF S8TAY 2. USUAL RESIDENCE ltwa:.mi DECEASED LIVED, 3
- F_INSTITUTION: REMIDENCE BE A H
o DEA{FI-CI{ A. COUNTY Gila hi?g -rowu[ 44 Zoun A STATE Apdzotia RERDENCE B éo:{iam“amo"’ g.f
b
. o C. GITY 5w ary comits <. city 8w oty Lmirs ;
AND Lb T&:{N Miami O outsioe airy Limts TownN Miami O ourser ciry imire
RE”iDENCE D. Eg’l;l;l¥:ll:l£ QOF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. :ggEE'g (IF RURAL, GIVE LOCATION) ¢
OR DD/ S _OR LOCATIO RESH 1
ﬂ iNsTITUTIoN 72X BET R LEY Bt 721 Merritt St. :
- 3. NAME OF A.  {FinsT) B.  {mnoLE} <. {LAsST) 4. SEX | 5. COLOR Ok RACE| GA. MAARIZD, NEVER MARRIED, l
DECEASED . Winowin, Divomcro {EFPECIFY)
% _trve= on P Anna Ruth Naegelin Fem, White ever Married 1
6B. NAME QF SPOUSE 7. DATE OF BIRTH 8. AGE(IH YEARS | IF UNDER § YEAR [ IF UNDER 24 HRS, | DA. USUAL OCCUPATICN (GIVK KIND or 3
DIO ne MONTH BAY YEAR LAST BIRTHDAY) § HONTHS DAYS HOURS MiN, WORKDURING MOST OF LIFE KYEN IFRETIRED) - :“i
EDENT 4 July 21 1930 23 Yrs [nvalid :
2| 9B. KIND oF BUSI- 10. BIRTHPLACE (atats|  11. CITIZEN OF WHAT | 12 WAS DECEASED EVER IN U. 5, ARM=D FORCES 7 13. SOCIAL SECURITY
SOMNA ’? e fESS oifl USTRY OR FORKIGN COUNYRY) COUNTRY ? (Y¥ES. HO, OR UNKNOWN)|(IF YES, wAR on DATES OF $kRVICE) MO,
ATA 17 nva Arizona U.S.A. No None
é} 14A. FATHER'S NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
' TAYE OR COUNTRY) {STATE O N
Fmil G, Naegelin ew Mexico Bessle Tipto New Mox{es™
; 16. INFORMANT’S. SIGNATURE ADDRESS 17. DATE (MONTH) (DAY YEAR
lf‘ . > : OF ! ¢ )
b S i i . P&ialni » AI’iZ o118 DEATH April 10, 1954
118, CAUSE OF DEATHI MED[CAL_, ERTIFICATION P . g‘;gg:‘;‘hgaswaN
ENTER ONLY ONE CAusE] -{ picpag CONDITIONS - / " E y
AUSE ren ”"ng )>€a). DIRECTLY LEADING 70 Sesmt  (A) "‘"‘;/,/!—* bCret s 5d // =lrtesgt ppla) £ lecor
. /i
OF i oot i, | ANTECEDENT GAUSES * U :
SUCH AS HEART PAIL. MORBID CONDITIONS. IF ANY DUE To (B}
SATH URE, ASTHENIA, Evc, GIVING RISE TG THE ABOVE
\' IT MEANS THE DISEASE CAUSE (A} BTATING THE UN-
EM 18) { IRJURY, OR COMPLICA. DERLY{NG CAUSE LAST, DUE TQ (C)
[ o] Seawasien eavszo 1. OTHER SIGNIFICANT GONDITIONS 7 ot r,_j/
” DEATH. 11. - r]
/:j PLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT 2t " 'f"géyj"f ‘_'Lq{
C L TRACTED. BELATING TO THE DISEASE OR CONDITION CAUSING DEATH. O lr g AN ﬂ
WTIONS P 18A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATION ¥ 20. AUTGFEY 7
FOPSY f' ves ] No (X
21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (z.9., In on ABOUT HOME, 21C. (cITY oR TowN) {COUNTY) (STATE)
IATH ‘! SUVICIDE FARM, FACYORY, BTREEY, OFFICE BLDG., ETC,)
E TO ~F~ HOMICIDE
FRNAL - 21D, T‘I:’ME (MGNTH) (DAY) (VEAR} (HoUR) Z1E. INJURY OCCURRED 21F, HOVY DID INJURY OCCUR?
e WHILE AT NoT WHILE
-ENCE e INJuRY M1 worx ] AT Work [J
C ICAL 22. | HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED From L~/ ‘"5_".‘19 , TOM&%Q THAT | LAST SAW THE DECEASED
CORONER'S|_ALIVE oN_r =2 = 6 &f o AND THAT DEATH OCCURRED AT. lot o f2 . FROM THE CAUSES AND OM THE DATE STATED ABOVE.
-CA ION 239' IGNAT RE (DEGR OR TITLE) 23B. ADDRESS 23C. DATE SIGNED
Jeaton I 27 9 L Miami, Arizona. 4/12
=== — e ——— Y
/ 24A, BURIAL, E_ . 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (ciry, TOWH, OR COUNTY) (BTATE)
CremaTion 3
ERAL /? rewev.0/ADYYL 13, 1984 Pinal Cometery Miemi, Arigona. _
25A. DATE REC'D BY | 25K ISTRAR'S SIGNATURE 28. L DIRBECT GNA E - REES 3
CTOR
LOCAL REG.
ND ?f
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